Introduction
CiCVVH has become standard treatment for on ICU with AKI. Though regional citrate anticoagulation for CRRT is recommended as first line therapy in the AKI guideline by the KDIGO Group, IHD is practised in many ICU patients with AKI. Evidence for superiority for one technique over the other remains equivocal, though there is increasing evidence for better renal function preservation in CVVH. However, there is also evidence for increased non-recovering of renal function in ICU patients with AKI who have hypomagnesemia.
Objectives
Goal is to compare magnesium profiles of ICU patients requiring RRT, treated with either ciCVVH or IHD.
Methods
Over a 12 month period ICU patients were retrospectively studied for cases of AKI requiring RRT. Treatment episodes with ciCVVH (n=38) were compared to those treated with IHD (n=18 ). A number of patients underwent both ciCVVH and IHD. All magnesium values were analyzed from 12 hrs after initiation of RRT until cessation. Feeding in ICU patients is protocol-based and, though tailored to the diagnosis of AKI, does not differ based on mode of RRT. 
Conclusions
Magnesium values for patients on ciCVVH are significantly lower than IHD despite use of a Magnesium containing substitiion fluid. Dangerous values of hypomagnesemia can occur in ciCVVH. Review of magnesium testing and supplementation regimens in the ciCVVH group is warranted.
